ORDER/NOTICE TO WITHHOLD INCOME FOR CHILD SUPPORT

State , Original Order/Nc ce
Co./City/Dist. of Amended Order/ Htice
Date of Order/Notice Terminated Orde \otice
Court/Case Number
) RE: * |
Employer/Withholder's Federal EIN Number ) Employee/Obligor's Nar : (Last, First, MI)
) *
Employer/Withholder's Name ) Employee/Obligor’s Soc | Security Numb
) *
Employer/Withholder's Address ) Employee/Obligor's Cas Identifier
)
) Custodi- rent's Nam (Last, First, MI)
)
Child(ren)’'s Name(s): DOB Ct en)’. lame(s): DOB
ORDER INFORMATION: This is an Order/Notice to Withhold Income for Child Suppe : based upor  n order r support” 'm
By law, you are required to deduct these amounts from the above-named employee »>bligor's incc e until, ,even the
Order/Notice is not issued by your State.
[ If checked, you are required to enroll the child(ren) identified above in any healt  surance cov ar ailable throu¢ the  oloyee’s/obligor’s
employment.
$ per in current support
$ per in past-due suppor Ar cars 12 weeks or gi uter? Cyes [no
$ per in medical support
$ per in other (specify)
per in other (specify)
for atotal of $ per to bs forwarded to~ € ayee e w.
You do not have to vary your pay cycle to be in compl  ce with the sug >r rde | our pay cycl Joes not match the ordered support payment cycle,
use the following to determine how much to withhold:
$ per weekly pay period. b_ _per semimonthly pay period (twice a month).
$ per biweekly pay period (every v weeks) 5_ _per monthly pay period.
REMITTANCE INFORMATION:
You must begin withholding no lat  than the firc pa »eriod occu ng, | __ __ working days after the date of this Order/Notice. Send
payments within worki! j days of the ayc e/date of w 1ho g. u are entitled to deduct a fee to defray the coast of withholding.
Refer to the laws governins the w: k state of the 2mp  yee for the low e ar ount. The total withheld amount, including your fee, cannot
exceed % of e employee’s oblic ~'s aggrege d d osableweekly earnings. For the purpose of the limitation on
withholding, the following  form ionis needec see  on back).
When remitting » ayment, pron 1 2 paydate/date .nf ding and tt  case identifier
If remitting ' T/EDI, use thi ’Scode: *__ A = ; Bank routing code: *
Bank # .cnumber:*
Make = oayable to: F ' ‘andcasei :ntifier
Send eck to: aye _Address
Autho . by:

Print M me:




ADDITIONAL INFORMATION TO EMPLOYER AND OTHER WITHHOLDERS

[ If checked you are required to provide a copy of this form to your employee.

1. Priority: Withholding under this Order/Notice has priority over any other legal process under State law against the same i Je.
Federal tax levies in effect before receipt of this order have priority. If there are Federal tax levies in effect please contact = ¢
requesting agency listed below.

2. Combining Payments: You can combine withheld amounts from more than one employee/obligor’s income in a single pe ment to
each agency requesting withholding. You must, however, separately identify the portion of the single payment that is attrit table *
each employee/obligor.

3. *Reporting the Paydate/Date of Withholding: You must report the paydate/date of withholding when se ding the payme e
paydate/date of withholding is the date on which amount was withheld from the employee’s wages. You n st comply with . law of
the state of employee’s/obligor’s principle place of employment with respect to the time periods within whic = you must impl ment the
withholding order and forward the child support payments.

4. *Employee/Obligor with Multiple Support Withholdings: If there is more than one O: e to Witt. old Income for ‘hild
Support against this employee/obligor and you are unable to honor all support Order/N . du. o Federe or State Withhc ling
limits, you must follow the law of the state of employee’s/obligor’s principal place of em oymen You mu. honor all Orde Noti~
to the greatest extent possible. (see #9 below)

5. Termination Notification: You must promptly notify the payee when the employee/ok joris ' ) longerw rking for you. se
provide the information requested and return a copy of this order/notice t¢ 1e agency i 2ntifiec )elow.
EMPLOYEE’'S/OBLIGOR’'S NAME:

EMPLOYEE'S CASE IDENTIFIER: JATE OF & PAFE ION:
LAST KNOWN HOME ADDRESS
NEW EMPLOYER’'S ADDRESS

6. Lump Sum Payments: You may be required to report and  hhold I m lump st  payments such  bonuses,
commissions, or severance pay. If you have any questior  bout ' II p sum pay ents, contact the person or authority
below.

7. Liability: If you fail to withhold income as the C der/Notice dit = , you ai liable for b h the accumulated amount you should have
withheld from the employee/obligor's income a  any otherpe a 2ss tl State law.

8. Anti-discrimination: You are subjectto afin ¢ terminedun »r al la for discharging an employee/obligor from employment,
refusing to employ, or taking disr dlinary actic & ainst any en ilo' e >bli dr because of a child support withholding.

9. *Withholding Limits: = >ume not withholc mor. hanthele: erc 1) .nhe amounts allowed by the Federal Consumer Credit
Protection Act (15 U.S. 8§16 3(b));or 2)tl :am nts allowe by 2 State of the employee’s/obligor’s principle place of
employment. The Fede lim appliestoth ar jate dispo ble veekly earnings (ADWE). ADWE is the net income left after
making mandatory dedu  on: such as: Ste - al, local t :es; Social Security taxes; and Medicare taxes.

10.

*NOTE: youoryouragentar rved with a opy of this order in the state that issued the order, you are to follow the law of the state
that issu 1 this order with resp: . > these iten .

Reques 19 Agency

If you or . employee/oblic »r have any questions, contact:
by telept ne at or by FAX at
or by Int' net




